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Abstract

Project Topic/Rationale/Aims

Title of Project: Improving Rates for Initiation and Engagement of Alcohol and Other Drug Abuse or
Dependence Treatment (IET)

Rationale for Project: Alcohol and drug misuse can lead to serious health, relationship, employment, and other
social economic problems. Problematic aicohol or drug use can also lead to substance use disorders (SUD).
Addiction services focused on helping individuals achieve recovery goals, addressing major lifestyle goals, and
preventing reoccurrence/readmits to emergency facilities is essential to successful outcomes for improving rates
of initiation and engagement of our SUD members. Therefore, a comprehensive strategy to combat prescription
drug abuse and opioid use disorders, including initiating treatment services and engagement in programs to
assist with withdrawal management, is needed to continue to improve health outcomes for Healthy Blue
members. Rationale for improving IET rates include: 1) SUDs are increasing within member populations; 2) SUD
patients have contributed to significant increases in ED Qutpatient Discharges; 3) Delivery of Care (providers)
should be consistent with ASAM Criteria and provider education is needed, in order to effectively identify, screen
and refer members who are at risk for dependence.

A deep dive was conducted to evaluate high volume and high risk conditions within the health plan. This
evaluation encompassed a population review of Healthy Blue member claims that included all members with a
Substance Use Disorder diagnosis and sub stratified members by age, race, location, top diagnosis by age and
race, and top disease cohorts (including developmental disabilities and prenatal SUD use). A barrier analysis
was conducted with members and providers. A review of all plan call center data, QOC’s and plan barriers was
conducted.

The results of these analyses will be used to drive meaningful interventions for this performance improvement
project.

Project Aims: The overall aim is to improve the rate of Initiation and Engagement of Alcohol and Other Drug
Abuse or Dependence Treatment (IET; HEDIS 2018) by implementing interventions as described below to
achieve the following objectives:

1. Conduct provider training to expand the workforce for screening identification, treatment initiation and
follow-up (e.g.,SBIRT, MAT guidelines, waiver training);

2. Partner with hospitals and other providers to improve timely screening, identification initiation and
engagement in treatment (e.g., MCO liaisons, hospital initiatives, protocols); and

3. Provide enhanced member care coordination (e.g., behavioral health integration, case management,
improved communication between MCO UM and CM for earlier notification of hospitalization, improved
discharge planning practices and support, such as recovery coaches).

4. Other interventions as informed by the MCOs' barrier analyses they will conduct as part of the PIP
process.

Methodology

Eligible Population: Medicaid Population

Description of Annual Performance Indicators: HEDIS Administrative IET Measures

Sampling Method: HEDIS Administrative IET Measures

Baseline and Re-measurement Periods: Baseline HEDIS 2017 Administrative |IET Measures and Re-
Measurement HEDIS 2018 Administrative IET measures

Data Collection Procedures: HEDIS IET Data -Validated



interventions

Member Barriers Identified: Healthy Blue conducted a barrier analysis using interviewing techniques as
deployed by our certified Case Management Recovery coaches. Per the analysis, we concluded that when
members are in the pre-contemplation stage of the theoretical model of addiction behavior, they typically do not
consider their behavior to be a problem. Certainly, members that are at risk of developing substance use
disorders may be unaware of their risk of developing a substance use or dependence disorder. This may be
because they have not yet experienced any negative consequences of their behavior, or it may be a result of
denial about the negativity or severity of the consequences they have experienced. Furthermore, in some cases
an addiction can inadvertently develop from subscription to treat pain or other underlying conditions. Members
are often either unaware or not very interested in hearing about negative consequences or advice to quit their
addiction. They usually experience their addictive behavior as a positive or pleasant experience at this point.
However, negative consequences do eventually affect members engaging in addictive behaviors, either as a
result of an addiction developing (which, by definition, impacts on other areas of life), or as a result of other
harms as a consequence of a single occasion of engaging in addictive behavior. These negative consequences
can push the individual into the "contemplation” stage. Entering this initial phase of the theorstical model of
addiction behavior cycle, gives us the first and most timely opportunity with Case Management to Initiate
Treatment for the SUD. Opportunities were identified for members with brief interventions and treatments due to
member compliance, hospital initiated treatment and opportunities for CM intervention and follow up, early
recognition of members with SUD so that interventions can be established through CM. Members having prior
negative treatment experience, stigma, fear of withdrawal, and transportation were all identified as potential
member barriers.

Interventions to address member barriers: Healthy Blue implemented an online resource library (Common
Ground), in Q4 2018, for members with various behavioral health conditions. This self-help tool is intended to
contain licensed behavioral health digital support tools, accessible through our plan member’'s website, and will
share videos and other compelling, innovative material with members. Materials are designed to support
members recovering from a BH condition, including addiction. Healthy Blue will promote a member text campaign
to promote awareness of the new material. HB will partner with hospitals to improve timely initiation and
engagement in treatment (e.g., MCO liaisons, hospital initiatives, protocols); and to Provide enhanced member
care coordination through behavioral health integration, case management, improved communication between
UM and CM for earlier notification of hospitalization, improved discharge planning practices and support of SUD
screening interventions in the hospital with referral to treatment and follow-up. Healthy Blue will also look to
expand the use of SBIRT behavioral health visits in the telemedicine platform to reach members for initiation in
remote areas and in PCP offices. Health Blue will develop a strategy for expanded prenatal member access to
inpatient care for SUD's.

Provider Barriers Identified: Healthy Blue conducted a focus group with multiple provider types to identify
barriers to identifying, engaging and treating members with SUD. Relevant knowledge and skill deficits exist at
the primary and specialty care levels with regard to screening for and recognizing physical dependence and
addiction, as well as knowing the resources available for members experiencing the cycle of addiction. The
opportunity also exists on how to proceed with the patient once SUDs are identified. Training gaps exist for
providers to effectively use SBIRT/TAPS to screen for SUD, and know whom/how to refer to for a comprehensive
ASAM 6 Dimension evaluation to determine the appropriate type/level of care. There is a need for new access
points in primary care, emergency departments, and inpatient settings and we are seeing telemedicine fill that
gap in some areas. For specialist providers, there is a gap in those trained in Stages of Change, motivational
interviewing, SUD evaluation and effective application of ASAM 6 Dimension patient placement criteria to
determine the appropriate level of care for SUD patients. There is a gap in specialty providers certified and those
willing to become certified in MAT. In the pediatric environment, caregivers are requesting children be screened
for SUD and providers identified that an evidence based screening tool would be helpful to identify members so
that they can appropriately refer members for a comprehensive SUD evaluation, psychosocial treatment and
timely engagement in case management.



interventions to address provider barriers: Healthy Blue will develop provider training to educate providers
on the specifications of the HEDIS IET treatment initiation and follow-up performance measures, training on the
evidence based SBIRT/ ASAM 6 Dimension risk evaluation and use of telemedicine for SBIRT, motivational
interviewing and social determinates of health, covered alternatives cycle of addiction and training on evidence
based tools. Once completed for selected provider group, we will look to measure member cutcomes for those
with SUDs from the practice. The training will be geared to assisting providers with resources needed to aid in
care gap closure and documentation best practice and SBIRT with a focus on Motivational Interviewing as a
technique to change member’s behavior. Healthy Blue will also seek to identify members exceeding 50 MME
for rapid change and intervention opportunities as well opportunity to provide provider education. An internal
Drug Utilization Review program will be explored to identify aberrant prescribing patterns and then educating
prescribers based upon these findings. We will investigate additional vendor platforms to support this initiative
in order to broaden the scope of provider training ultimately allowing for implementation of a formal training
program. Healthy Blue will look to develop or employ evidence based screening tools for providers in adult and
pediatric settings to assist in identifying members to initiate treatment. Health Blue will develop a strategy for
expanded prenatal member access to inpatient care for SUD’s.

Results
Report Data for Annual Performance Indicators:

As of Quarter 3, 2019 Healthy Blue’s overall IET Annual HEDIS Rate(s) are as follows:

Initiation Rate- 58.27% (above NCQA 90™ Percentile)
Engagement Rate- 19.25% (above NCQA 75" Percentile)

The above annual rates will not be finalized until June, 2020 for the 2019 Reporting Year.

Conclusions
Interpret improvement in terms of whether or not Target Rates were met for annual performance
indicators:

As of Quarter 3, 2019, out of a total of 24 Performance Indicators:
* 12 Measures are tracking to meet by end of Q4, 2019.
¢ 10 Measures have met or have exceeded the target goal.
¢ 2 Measures are at risk of not meeting the target goal.

Indicate interventions that did and did not work in terms of quarterly intervention tracking measure
trends: Interventions that were proven to work included expansion of access to care via telemedicine and care
coordination post discharge of a hospitalization. Provider education regarding SBIRT and MAT did not have
much effect on MAT prescribing and SBIRT usage.

Study Design Limitations: Short timeline to plan, develop, implement and measure interventions in relation to
performance measure.

Lessons Learned and Next Steps: Expand provider education opportunity and interventions in 2020 as well
as implement the MAT Linkage Program in three (3) Emergency Departments at large hospital systems to
engage and educate providers on best practices related to treatment of SUD. Through tracking of key
performance metrics, Healthy Blue was able to identify pertinent and susceptible populations which are in need
of increased engagement and intervention. These populations include: Adolescent members between the ages
of 13-17 with SUD, members with SUD and Serious Mental lliness (SMI) and pregnant members with SUD.
Next steps include continuing to work in collaboration with Case management on engagement of these
populations, provider education on managing these populations and outreach to members to ensure they have
the proper access to care.



1. Project Topic/ Rationale and 2. Aim

Suggested length: 2 pages

1. Describe Project Topic and Rationale for Topic Selection
¢ Describe how PIP Topic addresses your member needs and why it is important to your members
(e.g., disease prevalence stratified by demographic subgroups):

Addressing substance use disorders among our health plan members, in the community, and for members
who are the support system for others dealing with substance use disorders, is a priority and a key strategy
for Healthy Blue as we continue to improve health outcomes. The widespread impact of SUD's extends
across all delivery points within the healthcare system, with no single entity capable of implementing a
complete solution. As a health plan, we have the opportunity to leverage data and technology, further build
provider relationship and provide best practices to providers in an effort to improve screening, evaluation and
treatment (initiation and engagement) for our members. Healthy Blue supports the development of evidence
based standards and quality metrics that define and encourage successful treatment for our members and
support for their caregivers.

A deep dive was conducted to evaluate high volume and high risk conditions within the health plan. This
evaluation encompassed a population review of Healthy Blue member claims, which included all members
with a Substance Use Disorder diagnosis and sub stratified members by age, race, location, top diagnosis
by age and race, and top disease cohorts (including SMI and prenatal SUD). A barrier analysis was
conducted with members and providers. A review of all plan call center data, QOC’s and plan barriers was
conducted.

The results of Healthy Blue Louisiana’s analyses will be used to drive meaningful interventions for this
performance improvement project and monitor any declining trends that would trigger additional barrier
analyses, continue to obtain provider and member input through reviews, and adjust modifications as
indicated.

Healthy Blue claims data review indicated that year over year, we saw and increase in the number of covered
members diagnosed with SUD by 1001 members. This data was not normalized for the increase in
membership from 2017 to 2018 plan year and the general plan population has increased year over year. A
review of the member race identified that the numbers increase from 2017 to 2018 more rapidly in white
members (1080) than in black members (673) and about the same for members where race was not indicated
(675). We noted a larger increase in the population of males (1300) than in females (1083) year over year.
Additionally, we reviewed the top parishes for members diagnosed with SUD’s and determined those to be
Orleans, East Baton Rouge, Jefferson, Calcasieu and Caddo Parishes. Data was collected and evaluated
on SUD diagnosis by age and we noticed an increase in members 0-5 (22 members; 47.8%) due to neonatal
abstinence syndrome predominately; an increase in members aged 6-12 years old (15 members; 48%); a
decrease in members aged 13-17 1(102 members; 25%); and an increase in member aged 18+ (12,342
members) which was also not normalized for expansion and covered lives coming into the plan.

Unique Mbrs | Unique Mbrs/Yr [QUARTER[ MBRS | m
201701 4249| RACE MBRS  MBRS

2017Q2 4585 White 5037 6117

11692 2017Q3 4739| Black 3736 4409

2017Q4 2712 Null or Blank 2740 3415

21037 2018Q1 s5120| American Indian 85 87
Asian 35 28|

14075 zﬁ zigl Other Race 33 8

Latin American 24 11

201804 ) Native Hawai or Other Pacific 2 0




0 018
2917 AYLE AGE GROUP MBRS MBRS

GENDER MBRS MBRS 0-5 22 46
Male 5898 7198 6-12 13, .
13-17 419 317
Female 5794 6877 18+ 1255 13597

0 018

PARISH MBRS MBRS

ORLEANS 1313 1484

EAST BATON ROUGE 947 1146

IEFFERSON 1010 1176

CALCASIEV 621 714

CADDO 590 736

LAFAYETTE 492 612

SAINT TAMMANY 491 657

QOUACHITA 486 662

TANGIPAHOA 444 553

RAPIDES 403 549

An additional subpopulation analysis was performed to review SMI diagnosed members with SUD’s in case
management, the member assignment by the Chronic lliness Intensity Index (CI3), as well as disease cohort.
The CI3 List combines clinical and financial data to identify and track the sickest and most costly members
at a health plan and is based on risk and predictive modeling (historical information to predict future
outcomes). The CI3 List is a primary referral source for Case Management. This analysis allowed for us to
review members with complex medical needs that were stratified by risk within Case Management for
assignment to the Recovery Coaches and other Case Management and Utilization Management programs.
The review indicated that the largest population of members with SMI and SUD and additionally with disease
cohorts, are already screened and assigned to Group 4 for high risk CM. This review echoed our increased
IET HEDIS rates that have been trending favorably and while we recognize SMI members to be a prevalent
susceptible subpopulation, this analysis indicates that members are being worked in case management as
high risk for 2018 and currently. A review of top diagnosis by age group for all SUD members was also
conducted and reviewed.

The CI3 List is used to score and stratify members into five groups. The presence or absence of a
manageable condition is also used to stratify members. The five CI3 Groups are as follows:

CI3 | Ci3 Sunenary LIPA Group Profile
Group | Score Range | Range
Greater or Greater or | Most complex members.
4 equalto6.79 equalto | Referred to Complex CM
32 {field-based services).

3 Greater or 1110 Highiy complex members.
equal to 6.79 31.99 Referred to Complex CM.
Greater or Less Moderately complex

2 equal to 6.79 than 11 members. Referred to

DMCCU.
Less than 6.79 | Not Moderate to low complexity

1 calculated | members. Referred to

DMCCU.

0 Any Not Members who do not have a

calculated | manageable condition.

Using the CI3 list, we reviewed the SMI by SUD based on the predictive modeling for each category as well
as the disease cohort. Based on this review, members who fell into CI3 Group 3 and 4 are being referred for
complex CM.



Louisiana SMI and SUD by CI3 Report
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A review of top diagnosis by age group from claims data was also reviewed to compare members in
age groups and specific to their diagnosed SUD. For the scope of this PIP, members aged 13-17 and
18+ affect the IET measures.
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Barrier analyses were performed for Providers, SUD Members as well as a review of health plan QOC'’s, call
center data from analytics and CM/Operations review. This Barrier Analysis summary will be attached to this
PIP,

In performing our Provider Barrier Analysis, it was identified that services for members with Pre-natal SUD
use is very limited in some areas of the state. Specifically, providers that need to send pregnant members
for inpatient SUD care, have limited options for facilities that are equipped to accept them to their service. A
subsequent review of pregnant members for Q1 2019 indicated that 528 members who were pregnant also
had a diagnosis of SUD, with 9 of those members being currently enrolled in case management. It was also
identified through review of claims data that the 0-5 member populations with SUD increased from 2017-
2018. Healthy Blue will target these pregnant members for interventions which will also address the unborn
children who are at risk for SUD at birth.

A review of pharmacy claims data and demographic subsets for members prescribed Naloxone and
Acamprosate in Q4 2018, indicated the following for identified no significant trends but did indicate that the
parishes with members being prescribed these drugs did vary and did not correlate directly with the top ten
parishes noted above. This is likely due to the timeframe in which the data was pulled, but certainly indicated
the same parishes as noted above in the top six. This population will be targeted with the proposed Healthy
Blue SBIRT education campaign to increase both providers and member’s knowledge of the signs, symptoms
and risks of SUD’s.

Caddo

Tangipzh
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A review of disease prevalence for Q4 2018 was reviewed in concurrence with members that had ciaims
data submitted in Q4 2018. Though trends were not evident in the comorbidities for members with SUD,
a review of the data, including the demographic subsets, revealed trends in the top parishes for the drugs
Naloxone and Acamprosate given to this population. Specifically, Orleans/Jefferson Parish, the Florida
Parishes and Calcasieu were found, in both SUD populations, to be top parishes, where alcohol and
opioid poisoning/overdose were found. This also aligned with the Louisiana Department of Health,
Bureau of Health Informatics Opioid Death Rates by Parish, 2016 data, showing a majority of the Opioid
Deaths in Louisiana in the Florida Parishes and in the Orleans/Jefferson Parish Region as noted below.
This also aligned with our member populations demographics as noted above.
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Healthy Blue reviewed our platform for our Telemed kiosk placement for Behavioral Health, which aligns
with the information found through our analysis. Given this data, we will work with our vendor to assess
the potential for using that platform to increase member initiation and engagement in the future with the
recommendation for pursuit of using this platform for better access for SBIRT, addiction treatment and
eventually prescribing MAT.
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Describe high-volume or high-risk conditions addressed: Health Blue identifies members who with
high-risk conditions through review of claims data, pharmacy data, utilization management and case
management. Once identified and risk stratified, Healthy Blue uses our CM Recovery Coaches to drive
member support for initiation and engagement. The Recovery Coaches maintain case guidelines for
members identified with SUDs. Opioid Use disorder identified during pregnancy is outreached within 72
hours of assignment. Co-occurring PH and BH conditions are actively managed with SUD as indicated
in our analysis, as is the screening and management of communicable disease. Medication Assisted
Treatment for SUD (Methadone, Buprenorphine maintenance for opioids and Naltrexone and
Acamprosate for Alcohol SUD) as appropriate and concurrent with behavioral health screening and
treatment. Relapse is considered a part of recovery and SUD treatment continues in these cases. A
review of Naloxone utilization for members is reviewed.

Describe current research support for topic (e.g., clinical guidelines/standards): Healthy Blue is
focused on improving models of care focused on supporting individuals in the community and home,
outside of institutions and strengthen a continuum of SUD services based on the American Society of
Addiction Medicine (ASAM) criteria or other comparable nationally recognized assessment and
placement tools that reflect evidence-based clinical treatment guidelines. Healthy Blue is utilizing a
regional model to review quality best practices within Anthem and drive those opportunities to the local
health plans and is utilizing a Medicaid Risk Team to assist with SBIRT best practices and training to
support the local market.

Explain why there is opportunity for MCO improvement in this area (must include baseline and if
available, statewide average/benchmarks): Opportunities to improve performance and barriers as
identified in the Barrier Analyses conducted and review of Healthy Blue Plan Data, are a priority.
Identifying, Screening and Connecting members with initiation and follow up for SUD and effective case
management, as well as coordination with Behavioral Health and the members Primary Care providers,
is essential to the success of the overali health of our members. This opportunity aligns us comparatively
with the NCQA Quality Compass Benchmark Scores for our Market, and higher in all areas than the state
average, in which Healthy Blue currently leads with regard to these metrics as indicated in the table
below. Improvement beyond the expected NCQA guidelines is continually the focus for Healthy Blue
Louisiana. Healthy Blue will focus on improving our baseline HEDIS IET data using Quality Compass
measures and where indicated, by at least 3 percentage points.
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2. Aim Statement, Objectives and Goals

Aim Statement: The overall aim is to improve the rate of Initiation and Engagement of Alcohol and Other Dr
Abuse or Dependence Treatment (IET; HEDIS 2018) by implementing interventions as described below to achie
HEDIS IET improvement from baseline rates that are at least 3 percentage points above current rates using the Qual
Compass guidelines and with the following objectives as identified by LDH:

1. Conduct provider training on screening, brief intervention referral to treatment and HEDIS IET measures
And clinical best practices to improve treatment initiation and follow-up;

2. Partner with hospitals/EDs and other providers in our network to improve timely initiation and engagement
in treatment (e.g., MCO liaisons, hospital initiatives, ED protocols; telemedicine); and

3. Provide enhanced member care coordination (e.g., behavioral health integration, case management,
improved communication between MCO UM and CM for earlier notification of hospitalization, improved
discharge planning practices and support, such as recovery coaches).

4. Other interventions as determined by Healthy Blue’s barrier analysis.

Objective(s):

1. Develop provider training to educate providers on the specifications of the HEDIS IET treatment
initiation and follow-up performance measures and training on the evidence based SBIRT. The
training will be geared to assisting providers with resources needed to aid in care gap closure,
motivational interviewing, SBIRT, social determinates of health for SUD members, covered
alternatives for SUD members, cycle of addiction, training on the use of developed screening tool and
use of the Telemedicine platforms for rural health SBIRT BH visits. This training could be done via
multiple webinars.

2. Partner with hospitals/EDs/Primary Care to improve timely initiation and engagement in treatment);

a. Healthy Blue will work with our Telemedicine vendor to explore opportunities for this technology
in the Emergency Room Setting and will seek partnerships with hospitals to improve IET
measures and MAT training. We will monitor the population of SUD members that are utilizing the
telemedicine platform every quarter and report SUD members that have utilized the visits for
SBIRT.

3. Provide enhanced member care coordination through behavioral health integration, case
management, improved communication between UM and CM for earlier notification of hospitalization,
improved discharge planning practices and support of SUD screening interventions in the ED with
referral to treatment and follow-up. Healthy Blue will utilize our Recovery Coach/Utilization
Management Collaboration SUD Rounds and Outreach Protocol to enhance IET Member
engagement for members over 18 years of age. Members under the age of 18 are directly assigned
to our Healthy Blue Licensed Addiction Counselor. This measure will be in partnership with a Hospital
ED and we can further develop this plan dependent upon a hospital partner and the level of that
partnership.

4. Other interventions as determined by Healthy Blue's barrier analysis:

a. Healthy Blue implemented an online resource library for members in Q4 2018, with various
behavioral health conditions. This self-help tool is intended to contain licensed behavioral health
digital support tools, accessible through our plan member’s website, and will share videos and
other compelling, innovative material with members. Materials are designed to support members
recovering from a BH condition, including addiction. Healthy Blue will promote a member text
campaign to promote awareness of the new material.

b. Healthy Blue will measure the number of members identified for all SUD diagnoses per quarter
over those who are utilizing the telehealth platform for visits (Focus of SBIRT).
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c. Healthy Blue will develop or employ a pediatric and adult screening tool to assist front line
providers with screening members and determining if further evaluation is needed to initiate
treatment to ensure comprehensive SUD evaluations are occurring and for all populations.

d. Healthy Blue wili develop a strategy to increase Prenatal SUD access to inpatient care.

3. Methodology

Performance Indicators’

Indicator #1 Data Source(s): Administrative Claims Data

Initiation of AOD Treatment (HEDIS IET), stratified by age (a. 13-17; b. 18+ years; c. Total) and, for each age
stratification, the rates for the following AOD diagnosis cohorts: i. Alcohol abuse or dependence; ii. Opioid
abuse or dependence; iii. Other drug abuse or dependence; iv. Total.

Indicator #2 Data Source(s): Administrative Claims Data

Engagement of ACD Treatment (HEDIS IET), stratified by age (a. 13-17; b. 18+ years; c. Total) and, for each age
stratification, the rates for the following AOD diagnosis cohorts: i. Alcohol abuse or dependence; ii. Opioid abuse o
dependence; iii. Other drug abuse or dependence, iv. Total.

Data Collection and Analysis Procedures

Is the entire eligible population being targeted by PIP interventions? Yes, Using HEDIS Administrative
NCQA 2017-2018 Measures and Guidelines

If sampling was employed: N/A
Describe sampling methodology: N/A
Sample Size and Justification: N/A

Data Collection:

HEDIS Data will be provided by validated corporate data specific to Healthy Blue Louisiana. Data collection for
Pharmacy Intervention strategy will be provided by Healthy Blue Louisiana Administrative data collection through
Plan Pharmacy Data. Data coliection for CM and UM initiatives will be collected through respective departments
and claims data.

Validity and Reliability

Validity: All HEDIS data submitted by Healthy Blue is produced by Invovalon which is an NCQA certified vendor.
Additionally, Healthy Blue uses an over-read process for all Hybrid measure data. Prior to any data being
finalized, Healthy Blue also sends all data to a third party auditor for review. Any additional administrative claims
data information not HEDIS related is validated by ensuring that data pulled is for members who had a prior
diagnosis via the claims system. Data collection is done in conjunction with the specifications set forth by the
measures. The Finance Analyst performs an audit of data pulled and addresses any gaps in missing data by
conducting a deep dive of data collection method.

Data Analysis:

13



Explain the data analysis procedures and, if statistical testing is conducted, specify the procedures used.
Describe the methods used to analyze data, whether measurements were compared to prior results or similar
studies, and if results were compared among regions, provider sites, or other subsets or benchmarks.

Timeline

Baseline Measurement Period:
Start date: 1/1/2017
End date: 12/31/2017

Submission of Proposal Report Due: 01/25/2019; 04/30/2019

Interim Measurement Period:

Start date: 1/1/2018

End date: 12/31/2018

PIP Interventions (New or Enhanced) Initiated: 12/1/2018

Submission of 1% Quarterly Status Report for Intervention Period from 1/1/19-3/31/18 Due: 4/30/2019
Submission of 2" Quarterly Status Report for Intervention Period from 4/1/19-6/30/19 Due: 7/31/2019
Submission of 3™ Quarterly Status Report for Intervention Period from 7/1/19-9/30/19 Due: 10/31/2019
Final Measurement Period:

Start date: 1/1/2019

End date: 9/30/2019

Submission of Draft Final Report Due; 11/15/2019
Submission of Final Report Due: 11/30/2019
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